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Department of Health Servi_ces 
Toxic Substances Cont.roiOivision 
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EPA 8700o-22 

Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desqril;!ed a!Jolie bl( proper sf1ipping name 
and are classified, packed, marked, and labeled, and are in all respects in pro:>per condition for transport by high\VaY ,aclj;prding'to applicable.international and 
n~nal government regulations. · . · . · .. · 

If l_a,ia large quantity generator,. 1 certify that I have a program in place to reduce the. ,volume and toxicity of ~asJe/generated to the deQr<!e t·have "determined 
. to be economically practicable and that I have selected the practicable method,<llf, ~Jitmeot, storag&; ·or disposal: currently available to irie1whlch mini~zes the 

present and future threat to human health and the environment; OR, if I am lf·sm~. qttantity generator, I have made a good faith effort to minimi.ze mll waste 
generation and se.lect the best waste management method il! available to. me and that I can afford. · 

(Rev. 9·88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0223782 
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CERTIFICATE OF 1: 

MANIFEST NUMBER 894 794 71 

The aqueou.J WtUte received on the above man~re<~ 
ACT and to effLuent requirement.J e.JtabLi.Jhed by 
i.J performed under permit.J granted to 
of HeaLth Serviced, in coordination with the 
Con.Jervation and Recovery Act (RCRA) of 
to wa.Jte di.Jcharge requirement.J e.JtabLi.Jhed 

When the above de.Jcribed materiaL i.J 
phtUe di.Jcharged for further treatment bv the 
under both RCRA and 

TMENTIRECYCLING 

DATE RECEIVED FEBRUARY 13, 1992 

mandated by the FEDERAL CLEAN WATER 
Angeled County. WtUte treatment and recycLing 

· corporation, by the California Department 
accordance with the provi.Jion.J of the Rer1ource 

Jtate regubtion.J including but not Limited 
Angeled County. 

INC. and treated/recycled and the aqueou.J 
the materiaL i.J eliminated 

thi.J certificate that aLL 
~w:riiiifiifiJ:r 

FEBRUARY 13. 1992 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 

(_/ (. '\ 
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State of California---+tealth and Welfare Agency 
Form Approvecl OMB No. 205G-0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 

WASTE MANIFE;ST 
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d. 

2. Page 1 

Department of Health Se.rvices 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
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16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I hav~. a program in place to reduce the volume. and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have seleCted. fhe·practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the ehvironment; OR, If I am a small quaniity gene.rator, I have made a good faith effort to minimize my waste 
generation and select the best waste management I!Jethod that is available to me and that I cari~fford. 

Printed/Typed Name 

19.' Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this r,nanifest except as·ncited in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 870G-22 

Do Not Write Below This Line 

(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0223785 



~~~~~~~~ ~t~~·~~!~·~~·~~'~M··~*~3~HN¥~~:··~~·~'j'· W~i lo ~AM?#; 

~ ·JCI 4133 Bandini Blvd. ·· ~-" WORK ORDER 
·;, .. , .... : : Lo§'"ltngeles,California,90023 ·~ i noe790 
jf .. (213) 268-3137 . . - I.,. . . 

~~ronme~tal FAX(21~)268-'6254 t . .. EPA NO. CAD 058018367 
"'·· ,., Sermces FED. TAX NO. XR 95- 2769288 

, -'!__-.._-c;/r:~ '~-· WASTE HAULER NO. 139 

SHIPPER 

BILLING ADDRESS __ Ma)( __ CR_iiR __ LL __ · _~ ____ o::ltP __ • ___ _ 

JOB ADDRESS 

DEPt.7t29711CU1•lOJA-.o. aox 2731 

t..afG BDCB, CAI.lP • 90101 

~~ CALD'. 

ORIGIN --------------------------------------

TIME: 

DATE: .j•/ J .. '"' 
P.O. NUMBER ________ _ 

RELEASENO. ---------­

CONTACT 

PHONE NO.---------­

JOB NO. .,;+ .. () ~ •/,! J 
CONTACT i(,y K _VA~ i\ 
PHONE ?IS,_ .)J:t::;< 

... ... 
NO. LOADS _______ PRIVATE PROPERTY _______ DISPOSAL SITE C rs-··· 

fl' ~."' 
( 

TRUCK NO. l-J f'l 0 TRAILER NO.~!~,.,._--.J7'------ CAPACITY------

'START ---------- STOP --------- GROSS HOURS ____ __:_ ___ ,__ 

OPERATION LOCATION START FINISH HRS RATE 

1-r:"" i ,. 
.·.{'Ji/1"<'15!,· IJ2.r 1·"< ·'' .J'. ft a •·· .. ~i. t . ...__ ,.., .... 

il?ac, l.n- .. ~ f,i;J fl ~'> 

TRUCKING CHARGES 

DISPOSAL FEE ·, 

~'AsH OUT 
'• 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE ----------·· 

OTHER 

TOTAL CHARGES 

DRIVER .. 
~"' /' ,;~ 

_,;:; -~(_·' 
-..,;V" ..... ., 

: ic1;0TAL HOURS DRIVER ... 
'"~ .. 

.. J MINUS DOWN TIME HELPER ·•··· ... ~ .. 
cii'ARGEABLE HAS. 

EXPLAIN DOWN TIME 

,. 
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